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CALIFORNIA HAZARDOUS -WASTE MANIFEST

. . State Department of Health Services i ] b
Soeroverse siceor Instructions. HAZARDO M T o A S 1w v 101115]- 002301
Pleese Yype or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814 :
GENERATORj {Generator Must Complete) @ Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR |
approved state program or federal program) .
ALUMINUM COMPANY OF AMERICA 99904. 00397 - \

@Namw name ____OPERAT _INC.,
eeano. * | CIA[D[O[7] 4]1V[2]6[6] 81| erano. [CA[D[O[BJOJO[T2 [O]2]4]

Address _5151_Alcoa AV, _Phane No. _5§8_§]41 Address_Q00_N W ncaress_P-0. BOX 11047430 V. ELM AVE.
City, State,Zip vemono CA mss City, State, Zip X City, State, Zip AL IR -

.8, WEIGHT OR

HAZARD CLASS . voLumMe . CONTAINERS NUMBEHZ :

Tyre: Oprums (OsaGgs [ CARTONS
O TANK TRUCK  [J DUMP TRUCK

(1 OTHER

WASTE CATEGORY 47 & 48 @ EX. HAZ. WASTE PERMIT NO. __,_____. GENERATING PROCESS _A]mj_nm_fgbr_‘l_mﬂ,oh__
LIST COMPONENTS: - Urrn towen " unITS Grren -,//"2:3::-53 ' uNITS

@ a_—. D% O ppm. E. N ~ 0% 0Opom.

' 0% O ppm. F. O% O ppm.

C. O% O ppm. G. 4 "f'r“"'ﬁs; O% 0O ppm.
D. O% O ppm. Non Hazardous Material 100« 7 ! _

10) WASTE PROPERTIES: pH.___Z_ O Toxic O Flammable ' [J Corrosive/irritant O Reactive O Sensitizer O Carcinobef/Mutagen

(11) PHYSICALSTATE: O solid  [(Xiiquid  WSwdge Oswrry [Ges  [Xower _WATER & OIL SLUDGE

(12) SPECIAL HANDLING INSTRUCTIONS: 3 Gloves O Goggles ) Respirator. [ Other

/ e

GENERATOR CERTIFICATION: This is to certify that the ubovo named materials are properly classified, described, p
the applicable regulations of the Department of Transportation and EPA,

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ , : .5' "2 - ﬁ 7/ '
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 T W - ignature of 4 i tandTitte __ __  DateShipped ____
TRANSPORFER I {HAUL ER MUST COMPLETE) .
NAME ASBURY OILCO. " (§5) PicK-uP DATE S5-v ~ &/
EPA NO. LCIAIDIQr218|2I7|7IOI3r6] ’ Tmes_i__q.w Orpm
ADDRESS 1?4'9 Halldale Avenue PHONE NO. m3[ 32"1392 N M ;\ ~ -9,
| C1Tv, STATE, z1p_ Gardena, California 90249 e —77. Sug9§ture of Authorized Agent and Title ~__ Date
TS0 FACILITY |

?ﬂgﬂf/}d}jT com TE) :
@ NAME j QUANTITY (If Measured)_ﬂ W @ HANDLING OR DISPOSAL METHOD: |
EPA NO W 19 STATE FEE (if Anv)___/z_-g —— [} Surface Impoundment él_andml
PHONE NO. . L3 tnjection Well ) Land Trestment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND A g }\O 913:{) [J Treatment (Specify) 5
SHIPMENT: _ (O Recovery or Reuse [ Storage/Transfer [

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

O e T ® L0 A S-2-F/

Signature of Authonzed Agent and Title Date Accepted




